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1Whatworksindiabetespreventionprograms:
Aqualitativeevaluationofconsumers
responses
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Background
 GreaterGreenTriangleDiabetesPreventionProgram
(GGTDPP)
 Evidencebasedapproachtodiabetespreventionin
primaryhealthcare
 Structuredgrouplifestyleintervention
 Tookplacein3townsbetween2004-2006
Aims&Rationale
 Quantitativeresultshavebeenpublished1 but
noqualitativefollowupofparticipants
 Theaimsofthisstudywereto:
Explore the recalled experiencesof participants      ;
 Provideadditionalinformationtoassistinplanningfor
futurediabetespreventionprograms;and
 Provideadditionaldatatothequantitativedataalready
collectedandpublished.
1.Laatikainen T,DunbarJ,ChapmanA,Kilkkinen A,Vartiainen E,Heistaro S,etal.Preventionoftype2
diabetesbylifestyleinterventioninanAustralianprimaryhealthcaresetting:GreaterGreenTriangle
(GGT)DiabetesPreventionProject.BMCPublicHealth2007;7:249-240.
Methods
 Arandomselectionof116participantswereattemptedto
becontactedbyphonetotakepartinaqualitativestudy
 50agreedtoparticipate
 FivefocusgroupsconductedinNovember2009
 Twogroupsofmenandtwogroupsofwomenwereheld
inHamiltonandHorsham,andamixedgendergroupheld
inMtGambier
Methods
 FocusgroupswerefacilitatedbyCW
 Questionsinfocusgroupsexploredparticipants’:
 ExperiencesintheGGTDPP
 Behaviourchangesintheshortandlongterm
 Viewsonthequalityofthesessions
 Improvementtofutureprograms.
 Focusgroupsdatawere:
 Digitallyrecordedandmanuallyscribed
 Transcribedandanalysedthematicallyusingthequestions
asaguide
Findings
 Atotalof29outofthe50whoagreedtoparticipate
attendedthefocusgroupsacrossthethreesitesof
theGGTDPP
 Themes:
 Gender issues
 Structuralaspectsoftheprogram
 Personalcommitmenttoundertakingtheprogram
 Theroleoflifechanges
 Thevalueoflearningnewbehaviours
 Sustainingnewbehaviours
2ThemesUnpacked
Gender
Issues
Traditional
genderroles
wereevident.
Womenwere
Structural
Aspects
Participants
appreciated
thepersonal
Personal
Commitment
Assessmentof
personalriskwas
thegreatest
contributorto
l ki
LifeChanges
Many
participants
h t i d
Learning
New
Behaviours
Toolssuchas
Sustaining
New
Behaviours
Groupworkand
groupsupport
wereimportant
factorsin
i t i i 
identifiedas
pivotaltothe
successofa
family’s
behaviour
changeandfor
sustainingthat
change.
Bothmenand
womennoted
thatsupport
fromaspouse
wasimportant
tosuccess.
recruitment
throughthe
localGPclinic.
Participants
notedtheskills
ofthe
facilitatorsand
consideredthis
animportant
factorin
undertaking
behaviour
change.
peop ema nga
personal
commitmentto
theprogram
Familyhistoryand
experiencewith
theimplicationsof
diabeteswasan
incentivetotake
part.
Familyhealthand
beingarolemodel
wasanotherfactor
incommittingto
theprogram.
avesus ane 
their
behaviours
overtheyears
and
incorporated
thosechanges
intotheirdaily
lives.
Forexample:
continuingto
exerciseand
readingfood
labelswhile
shopping.
fooddiaries,
readingfood
labels,having
pathologytests
andportion
sizeswere
valuedby
participants,as
theyaidedin
making
decisions
aboutwhereto
focustheir
efforts.
man an ng
behaviour
change.
Prevention
messageswere
reinterpretedor
rationalisedover
time,soastobe
lessrestrictive.
Somepeople
adoptedlooser
interpretations
arounddiet:
“Alittlebitof
chickenskinisOK
someofthetime”
FindingsSummarised
 Creatingmotivationthroughriskassessmentisanimportant
enablertolearningnewbehaviours
 Participantsfeltfacilitatorswhowereacceptingwere
motivatorsforjoiningandstayingintheprogram
“Theydidn’ttalkdowntoyou:theytalkedasthoughtheywereinthe
sameboat.Itwassortofonourleveltoo.”
 Successoftheprogramrelatedto
 Usingmultiplelearningtools
 Buildinggroupinteractionandgrouplearning,and
 Buildingapersonalsenseofcontrol
 Experientiallearningisastrongcontributortoadoptingand
sustainingnewbehaviours
 E.g.KeepingFooddiaries
Participantssuggestionsforfutureprograms
 Recruitfromthecentreswheretheelderlyliveand/ormeet
 Givediabetespreventionadviceatmen’snightssoitismore
widelyreceived
 Useamodifiedversioninschoolstocapturepeopleearlier.
I l d i l d i h ki l ncu epract caemonstrat onssuc ascoo ngcasses,
exercisegroupsandwalkinggroups
 Somesupportfor‘refresher’coursesandsupportgroups
 Criticismsoftheprogram:
 Findlessonerousmeanstoevaluateprograms
 Quickerfeedbackofresultstoparticipants
BenefitstotheCommunity
 Thesefindingsarebeneficialindevelopingkeyelementsof
theprogramthatwillcontributetosustainablepublichealth
interventionsinprimarypreventionofdiabetes.
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